Backgrounds/Aims: Hepatic hemangioma is a common non-epithelial neoplasm of the liver. Presence of symptoms and uncertainty in diagnosis are the most common indications for surgery. Methods: Eighteen patients with hepatic hemangioma, operated on from January 2011 to December 2016 at the Hepato-pancreato-biliary surgical unit of Tata Memorial Hospital, were retrospectively analyzed. Results: Main indications for operation were presence of symptoms, the most common being pain and diagnostic uncertainty. The median size of hemangioma was 9.9 cm (range 3.2 to 24 cm). All patients underwent extra-capsular excision of hemangioma. The median operating time was 180 minutes (range 75 to 460 minutes) and median blood loss was 950 ml (range 100 to 3,500 ml). Median post-operative stay was 5.5 days (range 3 to 10 days). One (5.6%) patient required re-exploration for post-operative hemorrhage, Clavien Dindo (CD) grade IIIb, and one (5.6%) had postoperative purulent intra-abdominal collection requiring percutaneous cutaneous drainage CD grade IIIa. There was no postoperative mortality. Postoperative day 3 liver function tests were within normal limits. Size of the tumor did not correlate significantly with postoperative complications (p=0.135). 
INTRODUCTION
Hepatic hemangioma is a common non-epithelial neoplasm of the liver with a wide range of incidence, ranging from 1% to, 20%. 1 It is usually asymptomatic and incidentally detected but prompts a flurry of investigations and lot of anxiety for the patient, because metastasis is the most common differential diagnosis. 2 Though current recommendations are in favor of observation, even for large hemangiomas, the diagnostic dilemma leading to anxiety, coupled with symptomatology (related to pressure/ capsular stretch), leads to consideration of surgery for these neoplasms. The surgical procedure of choice, whether enucleation or liver resection, is still debatable.
Major hemodynamic changes can occur during surgery, especially massive blood loss. Postoperative complications, including bile leaks, have been reported to occur more frequently with liver resections than with enucleation. 3, 4 Much emphasis has been placed on the size of hemangiomas, with those larger than 10 cm being called 'giant' hemangiomas. 5, 6 Although the physical symptoms, such as compression, would be greater with a larger tumor, pain, the most common presentation, is not always related to the size of the tumor. 7 
MATERIALS AND METHODS
We analyzed eighteen patients with hepatic hemangioma who were operated on from January 2011 to 
RESULTS

Of the 440 liver resections performed at Tata Memorial
Hospital in the study period, 18 were done for suspected hemangiomas (4.09%). Basic demographic and clinical profiles of the patients are elaborated in Table 1 Amol Table 2 
DISCUSSION
Hepatic hemangioma accounts for almost 75% of benign liver tumors, with a frequency of 0.4%to 7.3% at autopsy. 9 These tumors are more commonly found in women, with a female: male ratio of up to 5:1. 10 A female predisposition was seen in our experience (female: male ratio of 1.57:1), though not to the same extent.
Most authors label the hemangioma 'giant' if it is more than 10 cm. 5, 6, 11, 12 However, it has been proved in multiple studies that size has no direct correlation with the extent of pain, and small lesions can also continue to have severe pain. 3 A study by Etemadi et al. 3 reported that 58% of the patients had abdominal pain at presentation, and in 50% of cases this pain was the reason for referral, which In our study, we also found that the larger is the tumor, 
